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MAG I NOT HOOHB & BECK 



USPTO 



8)004 



1842-0024 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Boyd et at. 
Application No.: 10/667,540 



Filed: September 22, 2003 

DEVICES AND METHODS FOR THE 
RESTORATION OF A SPINAL DISC 



) 

) Examiner Pedro Philogene 
) Art Unit: 3732 

) Confirmation No.: 9957 

) 

) 

) April 5, 2005 



RECEIVED 
CENTRAL FAX CENTER 

APR 05 2005 



PRELIMINARY AMENDMENT 

MAIL STOP AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sin 

Prior to examination of the above-identified application. Applicants respectfully 
submit the following preliminary amendment. The Commissioner is authorized to deduct 
$575.00 from Deposit Account No. 13-0014 for the small entity claim fees under 37 
C.F.R. §§1 .1 6(b), (c) for two (2) additional independent c)aim2 ($200.00) and fifteen (15) 
additional claims ($375.00). The Commissioner is further authorized to deduct any 
additional amounts due (excluding the issue fee) or to credit any overpayment to Deposit 
Account 13-0014. 



Certificate of Transmiss ion nnder 37 CFR 1.8 

I hereby certify that this correspondence is being transmitted by facsimile to 
the United States Patent and Trademark Office on April 5, 2005 to the 
central facsimile number 7QH?2-9?0$. 



Signature 
Michael D. Beck 



Typed or printed name of person signing Certificate 

Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 
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HAG 1 NOT MOORE & BECK 



USPTO 



©003 



PTOSai7(1*-04*2) 

POOP «W TradSST OtBc* U A OEPARTT^OFOWttffiTCe 
. M j^»»i«»nni*tnJ.«r<bir^ 



Effective on 

to it. CkmSttrf AfiOfl»Wfan* Act W05 PfK «8TBi 

FEE TRANSMITTAL 

For FY 2005 



f71 AppScant ddma smgD emfty 



statu*. So© 37 CFR 1-27 



.TOTAL AWOUHT OF PAYMENT [<$> 



575.00 



Compfett if Known 



Application Number 



First Named Inventor 



Examine; Name 



Aft Unit 



10/667.540 



September 22. 2003 _ 



Lawrence Boyd 



Pedro PhUooene 



3732 



METHOD OF PAYMENT (Chock afl that apply) 



J Check | | Credit Card D Money Order 



CDNonc CD Other (pWasc kfcniify)^ 



"7] Deposit Account Oepo*ftAeccurtNumfae^^frl14 - OeposaAooourtNarwr 

For tha ebovo-WenSfiod deposit aceouni^S^r^ authorized to: (chat* all that apply) 
[Tjchaiao tefit&) indicated betow O Charge tee(s) indicated beto* axcapt for thaffilngfoa 
rTl Charge any atfdltfenaJ fee(a) or underpayments of fee(e) [7] Credit any ovarpayrnanta 
LtJ under 37 CPR 1 .16 and 1 .17 , M „ ^ *.,„rn*<«i « tf* 



WARNMfr Inhmiikmon thb faro may bacona pU8flcCf*d*cafd b 
Information and «wl»HMtmio» on PTCV2P38. 



ohouSd not bt tnciucad on ttdt lorm. Provtoa credit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AMD EXAMINATION FEE8 



ftnnHcatton Tvoe 



Utility 
Design 
Plant 
Reissue 
Provisional 
X EXCESS CLAIM FEES 



FILING FEES 

Sgaafflfltt 

Fee/St F*mit\ 

300 150 

200 100 

200 100 

300 150 

200 100 



SEARCH FEES 



500 


250 


200 


100 


50 


130 


300 


150 


160 


500 


250 


600 


0 


0 


0 



Each claim over 20 (including Reissues) 
Each Independent claim over 3 (including Reissues) 
Multiple dependent claims 

E*tra Ctehn* EfiSLttl frePaitt i a 
.20otkp» is * _25_° 375.QQ — 

itor.ffareeter than 20. 

Fee Paid ffl 
■ 10Q.QQ - 



EXAMINATION FEES 
SrrwOEntrtv 
Fee ft! 

100 

65 

80 

300 

0 

50 
200 
360 

FaofSl 



Small gnttty 
Foots. 
25 
100 
180 



MP = Wflh»l number at total <ttim paid tor. 9 ere*ef than 20. 

3or& «= 2 « 100 



HP » Ughest number of Indepcndart oWmi paid for, greater tt\en 3. 

3 |nh«pS5fiStto^l^ W ln8S exceed 10O sheets orpapcr (excluding clinically filed s^uerceor^puiar 
Ss under 37 CFR l.52(e)V the application size foe due is $250 ($125 for small entity) for each odd.uonal 50 



• 10O- 



/50» 



„ (round up to a whole number) 



^°™r^|^Specification, $130 fee (no small entity discount) 



FoeaPaklfSl 




■ ol Wfrmaflon to rvQubed . 

USPTOtopieeastianawfetfon. CoffttwOaay '"V**™*** 
fnetefino aaftetta. preparing. ««d«uamBinBWaec?npatoOajjcO 



SZrSSL^SZli «. .Zu ^.hMtete uftPTO. Time ^ to deoefldna upon thafaxSwJ^ Any comment 



taitotftauSPTO. Tto«H»«y dependna upon tha *fr*urf c 

burden, ahoutd bo wrt to tfw CWef Wbmwtfon Gflncer, U£ JPdart 



ADDRESS. StKO TO: ^^^J^/^^Z^T^C^ltL SO,*, 2. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER BLED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


J^p^ff\\t)US 20= 


• /A 


INDEPENDENT CLAIMS 


-^^p minus 3 « 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "0* in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) (Column 3) 


< 

Ul 




CLAIMS 1 
REMAINING \ 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 
/ 


S 

Q 


Total 




Mint© 






s 

s 


Independent 


7 


Minus 


- 1 / 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 






fCotumn 1) 




(Column 2) 


(Column 3} 


ENTB [ 




1 6LAIMS ' 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAJD FOR 


PRESENT 
EXTRA 


2 
o 
z 


Total 




Minus 


~ jr> 


•ML. 


Ul 
2 


Independent 


. J 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC I 




| CLAIMS 
I REMAINING 
3 AFTER 
AMENDMENT 




r^Esr- 

NUMBER 
PREVIOUSLY 
I PAID FOR 


PRESENT 
EXTRA 


S 
Q 
Z 


Total 


♦ 7? 


Minus 


-J* 


- //" 


Ul 

s 


Independent 


* f 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



r 

SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



* if the entry in column 1 1s less than me entry la column 2, write *0" In column 3. 
**1f the 'Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter "20." 
~*tf the "Highest Number Previously Paid For* IN THIS SPACE la less ton 3, enter *3." 
The "Highest Number Previously PaW For* (Total or Independent) Is the highest number round m the appropriate box In column 1 . 



RATE 


FEE 




RATE 


FEE I 


BASIC PEE 


375.00 


OR 


JASICFEE 


750.00 | 


X$9= 




<DRi 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




©RJOTAL 




SMALL E 


ENTITY 


OR 


OTHER THAN I 
SMALL ENTITY | 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 1 
TIONALl 
FEE I 


X$9= 




OR 


X$18= 




X42= 




OR 


X64= 




♦140= 




OR 


+280= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADOIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 

Aoorr. fee 




OR 


TOTAL 
ADOfT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




- TOTAL 
ADOIT. FEE 




OH 


TOTAL 
ADDfT. FEE 











£>0 J>~ 



FORMPTO-675 (Raw. 12/02) "US. Govommert Prfniina Office: 2003—489-45477901 1 



Patent and Tradema* Office, U.S. DEPARTMENT OF COMMERCE 



